Herpes zoster and varicella are the two main clinical presentations of the varicella zoster virus infection. Varicella is the manifestation of primary infection. It is a systemic infection, frequent in childhood. Herpes zoster is a reactivation of the virus. It often occurs in immunocompromised situations such as AIDS. Several localizations can be observed in herpes zoster. Disseminated lesions are rarely described. Authors report a case of ophthalmic and generalized (or disseminated) herpes zoster in an immunocompetent child. No history of previous varicella and no particular medical background or family tare was found. However, maternal varicella when pregnant of our patient was reported. The patient had good nutritional status and no cause of immunosuppression. Immediate evolution was favorable for our patient, but the possibility of long-term complications of herpes zoster ophthalmicus should make consider the advisability of vaccination against varicella-zoster virus in children.
Introduction
Herpes zoster is with varicella, the two main clinical forms of the varicella-zoster virus infection. Varicella is the manifestation of primary infection, while herpes zoster corresponds to a reactivation of the virus. Varicella is common in children while cases of herpes zoster are relatively rare and often occur in situations of immunosuppression.
Herpes zoster rash usually concerns one or two adjacent dermatomes. Generalized (or disseminated) zoster is defined by more than 20 vesicles outside the primary and immediately adjacent dermatomes [1] . It's sometimes called varicella-zoster. Ophthalmic zoster can lead to early or late-stage complications [2] . The authors report a case of generalized zoster with ophthalmic location in an immunocompetent child.
Case Report
A 12 year-old girl was admitted in the pediatrics emergency with rash in the left side of the forehead. This rash appeared six days earlier in a context of sharp pain of the affected area and moderate hyperthermia. Disseminated vesicles had appeared on the trunk along with facial rash. On admission, an important hemi-facial edema was ob- 
Discussion
Varicella-zoster virus is a herpes-virus which has cutaneous and neurologic tropism.
Varicella is the manifestation of primary infection by the virus. It is a generalized infection after airborne transmission of the virus. It can be observed at any age, but is mainly the preserve of children. Moreover, congenital varicalla syndrome can be observed after maternal varicella, occurring mainly during the first two trimesters of pregnancy. This syndrome includes multi-organ damage and sometimes poly-malformations. The risk of congenital varicella is variable but usually low (less than 1%) [3] [4].
Herpes zoster corresponds to a reactivation of dormant virus in sensory ganglia cells after varicella. It appears in most cases in a context of weakening immune defenses.
Cell-mediated immunity is particularly concerned. Some cases of herpes zoster are reported in immunocompetent children [5] [6] [7] [8]. Very rare neonatal cases are reported in the literature [9] . Vaccination against varicella-zoster virus can also lead to herpes zoster in children. This risk is in some countries, one of the reasons limiting the promotion of routine immunization of children [10] ; this, especially since the vast majority of cases of varicella in children remains without major complications [11] .
Herpes zoster in children often follows varicella usually occurring during early childhood. Maternal varicella during pregnancy can also be the cause of herpes zoster in children, as is the case for our patient. These cases of pediatric zoster occur after the disappearance of maternal antibodies. However, the disease is often observed during the first years of life of the child [4] .
The rash in herpes zoster relates generally a single nervous territory. Varied dermatomes can be affected, and rare cases of generalized zoster are sometimes observed.
In ophthalmic location, the disease is dominated by corneal injury. The corneal injury must be fear in case of skin lesions situated on the wing of the nose as in our patient; indeed, this situation expresses a pain of the ophthalmic branch of the trigeminal nerve (Willis ophthalmic nerve). Three types of corneal damage are described [12] :
• superficial keratitis, usually early, with punctate or pseudodendritic appearance,
• later stromal keratitis,
• neuro paralytic keratitis.
More or less early complications of varying severity can be observed after herper zoster ophthalmic us. These include persistent pain, eye complications such as decreased visual acuity or even irreversible blindness because of corneal perforation, retinal damage or optic neuritis [2] .
Conclusion
Despite the mildness of varicella and the relative rarity of zoster in children, the severity of zoster complications should make consider children immunization. The ideal would be the use of an acellular vaccine that would be effective without risk of post-vaccinal disease and safe for immunocompromised children. It could also be given to pregnant women who have not had varicella, in order to prevent herpes zoster in children.
